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representing 0.7% of the total population. The United States has the highest rate and number of incarcerated persons in the world.
2 To date, no national statistics on surgical outcomes have been reported for the actively incarcerated prison population in the United States, to our knowledge. Florida has the third-largest incarcerated population in the country. 2 Incarcerated individuals represent a vulnerable patient population, in particular with regards to medical care. 3 We hypothesized that surgical access would be affected in this population and sought to quantify the postmortem incidence of acute surgical-and trauma-associated pathologic conditions of inmates in Miami Dade County, Florida. (Table) . Nine traumaassociated deaths (50.0%) were from hanging, 4 (22.1%) were from traumatic brain injury, and 3 (16.7%) were from exsanguination. A total of 7 of 21 inmates (33.3%) received surgical intervention prior to death.
Discussion | Almost one-fourth of all reported deaths in the inmate population of the largest county of Florida involved either pathologic conditions associated with acute surgical disease or fatal traumatic injuries. Only 33.3% of inmates with surgical emergencies identified postmortem received surgical care. These data represent, to our knowledge, the only reported incidence of surgical and traumatic disease in incarcerated patients in the United States. Our findings likely represent a gross underestimation of the total burden of surgical disease, as our analysis does not capture incarcerated individuals who did not die but incurred morbidity from delayed diagnosis or care. Nor does it capture the full spectrum of mortality in a state in which not all correctional facilities have mandatory autopsy requirements and data collection on mortality is voluntary. This point is particularly salient given the absence of available autopsy data for highly publicized cases of torture such as that of Darren Rainey. 4 His death coincided with our study period and should have been included in our analysis; however, his medical examiner records were withheld from us at the time of data collection. It is unclear how many other similar, yet unpublicized, cases were withheld from us. The Estelle v Gamble Supreme Court case of 1976 established that all incarcerated individuals are entitled to receive to such standards, however, remain unclear. Given our findings, we conclude that inmates have an unrecognized burden of morbidity and mortality secondary to surgical disease for which they lack adequate access to timely care. We hypothesize that these findings stem from mechanisms of underfunding and overcrowding, as well as outsourcing of prison health care. We also hypothesize that these trends are not unique to Florida and may be paralleled in other jurisdictions with high rates of incarceration. 3 The establishment of a national quality surgical database that is specific to incarcerated persons may be an appropriate initiative for acute care surgeons. Further expansion of this work is required to better define barriers to surgical evaluation, access to surgical care, and long-term morbidity in surviving postoperative inmate cohorts. Readmission was modeled using forward stepwise multivariate logistic regression. Interaction variables with centering around the median were incorporated to assess for interaction effect. Propensity score matching with an inverse probability of treatment weighted approach was used to evaluate associations with LOS and adjust for cofounders. 4 Groups were stratified into long and short LOS groups by using the median as the divider. Statistical analyses were performed using R, version 3.4.3 (R Foundation). Tests of significance were 2-sided, and P < .05 was considered significant.
Association of Hospital Length of Stay and Complications With Readmission After Open Pancreaticoduodenectomy
Results | Within our cohort of 5174 patients, 930 were readmitted. Of those 930 patients, the median (IQR) age was 65 (56-72) years and 518 (55.7%) were male. Data on race/ethnicity were not collected. The median (interquartile range [IQR]) LOS was 8 (7-10) days and the median time from discharge to readmission was 6 (4-12) days. Demographic characteristics, comorbidities, intraoperative factors, and index complications were compared between readmitted and nonreadmitted groups (Table) . Readmitted patients were more likely to be male and to have a higher body mass index and index stays complicated by fistula or delayed gastric emptying (DGE). Under multivariate modeling, index grade A fistula (defined as prolonged drainage of amylase-rich fluid) (odds ratio [OR], 1.65; 95% CI, 1.27-2.02; P < .001), grade B or C fistula (defined as fistula requiring percutaneous drainage or reoperation) (OR, 2.00; 95% CI, 1.13-2.86; P = .02), and DGE (OR, 2.77; 95% CI, 2.10 to 3.43; P < .001) were the only factors independently associated with readmission.
